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The question has frequently been 
raised concerning the necessity of super- 
vision of public health nurses in the 
feld. It has been suggested that if a 
nurse is a graduate of an accredited 
school in good standing with her profes- 
sion and has had further instruction and 
experience in her particular work, that 
sie should be able to carry on without 
supervision. It is our intention to take 
ln in succession the reasons we believe 
Sipervision is necessary and valuable, 
hrst to the nurse, second to the commu- 
nity, and last to the county health officer. 

To the Nurse—It has been the expe- 
ricnce of the directors of various nursing 
services of the Red Cross that the nurse 
\ho welcomes most eagerly the visit of 
the nurse adviser is ordinarily the nurse 
Who has the best educational background, 
who has had a post-graduate course in 
public health nursing, and who increas- 
ingly feels that her knowledge and expe- 
ricnice are really inadequate to meet the 
demands that are made upon her. 

Naturally the experience the Red 
C: oe has had with public health nursing 

> been gained from the work of the 
rain in rural communities, as it is in 
these districts that nearly all of the Red 
Cross nurses are employed. Frequently 
a public health nurse is placed in an 
isclated community where there are few | 


g Service, Pacific Division, A; BR, C. 


people who have a real interest or 


knowledge of what the nurse is trying to 
accomplish. There is often. much oppo- 
sition to the work and more often still 
very little encouragement. ‘The nurse 
may be very well trained and equipped 
tor her job, but, placed as she is on her 
own responsibility, she is. glad of the 
interest and inspiration which the ad- 
visory nurse can bring her. She can 
carry to the nurses in the field first hand 
hints of what other public health workers 
are doing in other fields, and an under- 
standing of how problems similar to 
theirs are handled. The advisory nurse 
can help to standardize the work of the 
public ‘health nurses in the state. She is 
qualified to give detailed supervision of 
the technique employed by the nurses 
and especially to see that the ethics of 
the profession are not violated. Such 
necessary détails as personal appearance 
and conduct can be kept up to the mark 
by the visits of an advisory nurse. She 
can tactfully point out to the nurse just 
where she can strengthen her service to 
best advantage. Shecan frequently make 
contacts with individuals or organizations 
where the nurse has either not been able 
to accomplish this, or has ignored, or 
been blind to the value of such contacts. 
The advisory nurse is able to discern 
where a nurse is a failure in a green 
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comminity and: joer she might. be ex- 


tremely successful placed in a different 


environment. Such details as_ religion, 
nationality and ‘temperament all have a 


bearing on. the fitness of a nurse for a 
particular community. If’ the: nurse is 
a misfit the supervisor is in a position 
to make a change in the placement of the 


nurse before the situation becomes 
strained and the community is convinced 


that public health nursing is a failure. 

- To the Community—There are com- 
parativelv few communities in the United 
States today which have not had some 
experience with public health nursing. 


However, there is yet a woeful lack of 
understanding of what is to be expected 
of the nurse when she takes up her 
duties as a public health worker. Some 


people are inclined to think that she is 


determined to force ther way into the 


‘schools to declare that all children should 


have their tonsils and adenoids removed 


without delay. It is to combat this igno- 


rance of the underlying principles of 
public health nursing that an advisory 
nurse who is. traveling from one com- 
munity to another is prepared. If she 
can convince the people, the parents of 
the children and the teachers in the 
schools that her one desire and aim is 
not just to weigh Johnny and announce 
to the world that he is so many pounds 
underweight—but to interest the parents 
through Johnny himself in his own 


physical development, she has done much, 


' The advisory nurse can help to edu- 


cate the community to an appreciation | 


of what.to expect from the public health 
nurse as well as what is reasonable for 
the public health nurse to expect from 
the community. She can also best judge 
by a preliminary survey just what type 
of nurse as to creed, race and person- 
ality will best fit in a given community. 
If the nurse is left to find her position 
in a haphazard manner, waste of time 
and money is sure to follow. 

The advisory nurse can render valua- 
ble service in helping various organiza- 
tions work out a joint system of financ- 
ing, and when the value of the service 
has been demonstrated successfully, can 
help to arrange for its assumption by 
the proper authorities. _ 

The Red Cross chapters are organized 
parts of the whole Red Cross structure 
and the various activities undertaken by 
a chapter must be in harmony with the 
general policies and standards main- 


tained by the national organization. This 


certainlv does not mean that services 
rendered by a public health nurse, which 
are more. or less professional in charac- 


ter, should be under lay direction, but 


the interest of the people of the commu- 
nity must be maintained if the service js 
to continue. 

~The advisory nurse helps to vet 
together. committees of citizens who are 
actively interested in health education. 
These of course should be representative 
people who will act when occasion arises, 
We have had to bear in mind that it js 
‘the local people who are most concerned 
and who must be convinced of the value 
of the work, since they are the ones who 
will be called upon to pay the bills. 

In Red Cross service the division office 
stimulates interest in public health 
nursing, maintains standards, assists its 
chapters to establish services and out- 
lines the policy. If chapter funds are 
used for the entire or joint support of 
a public health nursing service, the nurse 
is subject to the supervision of the 
director of the Red Cross Hursing 
service. 

The ideal arrangement which we can 
hope will materialize some day will.be to 
have the work of the nurses standardized 
under the State Board of Health, with 
a state supervising nurse who can give 
supervision to the matters best under- 
stood by a trained woman. We have 
heard objection to this plan on the 
grounds that this work then loses much 
of its spontaneity and value when too 
closely associated with a state depart- 
ment, but the increased efficiency which 
‘should result ought to offset this 
objection. | 

To the County Health Officer—It has 


| been our experience, unfortunately, that 


most frequently the health officer is able 
only to give part time to his duties in 
this capacity. This means that he prob- 
ably has an exacting private practice, 
besides, which keeps him very much 
occupied. While in a general way he 
may give some direction to the work of 
the local public health nurse, he is ordt- 
narily far too busy to see to details. 

We feel that the advisory nurse, work- 
ing in cooperation with the public health 
officer, can take a great deal of this 
responsibility off his shoulders, She 1S 
in a position by wise direction to help 
the nurse how best to serve the public 
health officer. She can frequently help 
the health officer also to understand what 
sah public health nurse is attempting 
to do. 

We have found that some public health 
officials who have not been medical men 
have welcomed the nurse very warmly; 
but have seen her only as a convenient! 
person to attend to necessary quarantine 
enforcements. While the nurse can cet 
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officer the presence of. symptoms. of 
quarantinable disease, it must also be 
borne in mind that a trained, experienced 
worker should be used in a way to secure 
the greatest amount of service for the 
least expediture of time and money, and 
with a- minimum of duplication of effort. 

As long ago as 1920 the writer, in a 
letter to the executive secretary of the 
State Board of Health of California, ex- 
pressed her sentiments in regard to the 
desirability for suvervision of public 
health nursing as follows: 

“Tt would certainly be detrimental to 

the best development of public health 
work as a state-wide unit, to have it go 
on as too many independent undertak- 
ings. Certainly the Red Cross is willing 
and anxious to make all its Red Cross 
public health nursing service a very 
intimate and organic part of the state 
when it is ready to assume this respon- 
sibility.” 
We, as an organization, basing our 
opinion on an experience extending over 
a number of years, are convinced that 
the nublic health nurse has come to stay 
and that there is definite, valuable work 
which she can do. However, we also 
believe that she is yet too new to her 
responsibilities to be left in the field, no 
matter how well qualified she may be, 
without adequate -supervision. 


A HEALTH INVENTORY. 


Indefinite prolongation of his life is the 
primary instinct of man. The story of the 
rich man crying, ‘‘A million of money for an 
inch of time in which to die” is but a feeble 
picture of the instinct to live, whereby, physi- 
cally speaking, we are never quite ready to 
part with life. 

In spite of this great urge to continue 
physical life as long as possihle—there are 
none of our possessions with which we are so 
prodigal as the riches of physical health: Not 
until disease, age, decay, death, one or all 
come stealthily knocking at the door does the 
average individual rightfully value and ade- 
quately conserve health. 

The medical profession has it within their 
power to lengthen the average span of life 
twenty years or more. The nation-wide move- 
ment now maturing whereby it is proposed to 
bring millions of people. to take advantage of 
this medical knowledge should have the 
encouragement of every agency interested in 
human welfare. 

The annual (or oftener) physical exami- 
nation by a competent physician will add use- 
ful years to your life and your continued or 
renewed health will aid to spread comfort and 


cheer among your family and friends. Be 


examined.—Health, Dayton, Ohio. Municipal | 
Bulletin, 


Top Minnows Rout University 

of California Farm Mosquitoes. 
Early in May, 1923, at the request of 
the director of the University Farm, at 
Davis, the California State Board of 
Health sent to him a number of Gam- 
busia affinis (top minnows) for distribu- 
tion in the control of mosquitoes along 
Putah Creek, near the farm. The in- 
crease in the number of minnows, dis- 
tributed in the manv pools along the 
creek, has been remarkable. The report 
from the farm states: 


“We have been unable to find any 
mosquitoes along this stream this sum- 


mer. The seepage from the irrigation 
ditches has kept the pools filled all sum- 
mer and the overflow from the ditches 
has also gone down stream carrying 
some of the minnows with it; therefore, 
we have had a distribution of the min- 
nows over several miles in the old Putah 
Creek channel. It may be that conditions 
were ideal for the minnows this summer, 
but from observations we have made th 2y 
seem to have great possibilities, as very 
few of them planted early in the summer 
will keep a pond free from mosquitoes 
‘and other small insects. It will be inter- 
prs sas to watch how they. withstand the 
floods this winter. I shall be glad to 


make a. report to you on this next 
spring.” 


Poliomyelitis Is 
More Prevalent Now. 


Poliomyelitis has not been unusually 
prevalent in California at any time since 
1915, but it now appears that an unusual 
‘number of cases are occurring within 
the state at the present time. Seven 
‘cases were reported last week, making 
the total number of cases reported dur- 
ing the first three weeks of September, 
18. There were 23 cases reported during 
August. 

Health officers are urged to do all that 
may be possible to secure reports of all 
cases of poliomyelitis and of all cases 
that may be suspected as cases of this 
‘dread disease. Prompt reporting of 
canes is, essentially, the first step in the 
‘control of this disease, and unless sus- 
‘pected cases are reported and investi- 
gated, the control of poliomyelitis is 


‘made much more difficult. 
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THE CHILD IS THE STATE. Ange 3, ‘San Luis 
Obispo County 1, ‘Pomona 1, Manteca 1, Sac- 
The child is. the state, because in the child ramento.1, East San .Die ivermore i, 
is the hope of the state and wrapped up in the Orange County 2, Solano oanty Redlands 
child are the individual hopes and interests of |], Long Beach 1, Fresno County 4, ) Bakersheld 
every citizen of the state. There is no more i’ Madera County 3. i 
environment and living conditions in the home Whooping Cough. ) ple. 
in which the child starts its life Career. Ast cades ‘of ‘Whoopihe cou ‘oh Wate’ --béen | 
Eugene Field has so well said— ‘reported, ‘as follows: San Francisco 8, Oakland | 
“Tt’s right that the old should die, but that |3, San Luis. Atha ‘County 2, Los Angeles 4, 
a little harmless child Hi tad do 2, Alhambra 2, Alameda 1, Berke- 
' Should miss the joys of life and love, that [ley 2, San J en in County 2, Merced County 
can’t be reconciled.”—Indiana State Board 3, Eureka anta Monica’ 1, 3, 
of Health. ‘Long: Beach l. 
Y Smallpox. 
MORBIDITY.* : 8 cases of smallpox have been reported, as 
Diphtheria. follows : Los Angeles County 6 6, Glendora Z. 
182 cases of aiph thesis have been re orted, 
as follows: Los Angeles County iS. Los Typhoid Fever. ; 
Angeles 33, San Francisco 30, Oakland 30,} 16 cases of typhoid fever have been HinGeted: 
Berkeley 10, 6, Monterey County 1,|as follows: Tulare County 1, Los Angeles 1, 
ve: San Fernando Sonoma County 3, Santa|South Pasadena 1, Los Angeles County 1, a 
a! Clara County 1, ga Luis Obispo County 2,}San Joaquin County 1,’ California 5, Burbank 
yh San Bernar lino 1, San Joaquin County 2,]1, Redlands 1, Sutter County 1, Ontario 2, Br 
“4 thes 2 Fort Bragg 1, Orange County Fresno County 1. 
endale ittier arin County 1, Santa 
Rosa 2, Richmond San Luis 4, East Poliomyelitis. 
ie. San Diego 2, Ontario 3, Long Beach 2, Fresno | 11 cases of poliomyelitis have been reported, a= 
‘¥ County 3, Bakersfield 2 ; Siskiyou County 1. be follows: Los Ao County 4, Los ngeles 
f , Ontario 3, San ernardino County 1. 
‘ of measles have as | Cerebrospinal Meningitis. 
ollows: sonoma County an Francisco 
eh 152, San Luis Obispo Count ‘9, Fort Bragg 5, s oe aa, one case of cerebro- Ir 
Los 3, Santa Clara County 1, Selma 1, | D 
Richmond 3, Los Angeles County Berkeley 
: San Gabriel au Oakland: 2, Stockton 1, Tracy 1,| Epidemic Encephalitis. 
: Eureka 4, Palo Alto 2, Tehama County  & 2 cases of epidemic ence halitis have been 
3 Modesto 1 , Salinas 7. reported, San Francisco and Upland each re- m 
ce 49 cases of scarlet fever ne been reported, *From reports received on September 24th Ww 
‘hak as follows: San Francisco 7, Los Angeles 14, !and 25th for week ending September 22d. Ww 
COMMUNICABLE DISEASE REPORTS. 
| | | 
| 1923 
a Week ending Reports Week ending Reports th 
for week ___|for week 
Disease | ending | ending ac 
Sept. 22 Sept. 23 st 
Sept. 1 | Sept. 8 | Sept. 15 Sept. 2 | Sept. 9 | Sept. 16 Dt 
Sept. 25 Sept.2 6 
1 1 0 2 0 
we Cerebrospinal Meningitis 0 3 1 1 1 2 
40 33 28 31 28 21 
121 156. 124 182 86 82 122 
Dysentery (Bacillary) 2 0 0 1 9 
ube Epidemic Encephalitis - - 4 0 3 2 1 
95 112 92 163 110 138 106 
4 5 9 9 10 3 
1 1 0 0 0 5 
8 2 5 14 6 9 
215 180 130 285 8 | 7 
es EES ea 27 54 30 31 63 43 
3 8 11 0 3 
Scariet Fever. 45 49 61 49 40 36 
16 6 10 8 29 14 
67 169 140 70 94 130 125 
155 162 165. 143 .... 19% 167 170 
23 26 26 16 19 20 
Beer, Whooping Cough------- 36 39 44 35 34 61 
874 1003 884 1057 |. 681 751 | - 
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